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In 1957, RALL et al. found that systemic administration of tetracycline gave rise to 
the appearance specifically in the tumor tissue and not in normal ones. The phenomenon 
has been applied clinically as a supplementary measure in cancer detection. In the present 
study, distribution of tetracycline-fluorescence was studied in transplantable ascites and 
solid tumors to re-appraise the feasibility of the technique in cancer detection. 
MATERIALS AND METHODS 
Five kinds of tumors (Ehrlich, S 180, SN 36, NFS, FVL) were used in the study. 
The tumor was transplanted to d-d mouse, subcutaneously, intraabdominally, or into the 
liver, and appearance of fluoreseence was compared in tumors of different size and loca” 
tion. Non司malignantcells in the ascites of casein-induced peritonitis served as control for 
ascitic tumor cels. Each mouse carrying a solid tumor received 5 mg of tetracycline 
subcutoneusly daily for 5 days and mouse with ascites tumor 1 mg of tetracycline daily 
for the same period of time. 
Distribution of fluorescent material in the cels was also studied by dividing fluores-
cent cels into subcellular fractions by homogenization and ultra-centrifugation. 
RESULTS AND CONCLUSION 
The fluorescencじ was inv<iriably observed in the ascites tumors. Distribution of the 
fluorescent material was limited to the cytoplasm and mostly confined to mitochondria. 
The inflamatory cels of casein-induced peritonitis also showed fluorescence of similar 
degree and localization as the ascites tumor cels. On the other hand, ascites tumors trans-
planted subcutaneously or in the liver and εrowing as solid tumors did not show the 
fluorescence. 
According to the other condition in vitro, the solid tumors however, did take tetra-
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cycline when broken up into isolated cels, the distribution of fluorescent material being 
same with that of ascites tumor. 
The results suggest that tetracycline fluorescence observed by other workers with 
solid human tumors may have been limited to foliative cells or cel debris covering parts 
of the tumor. 
To accomplishsuch such a object, I believe, it is necessary to use something which has 
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'"'・ B群（ 1 mg／日投与〕では，投与回数！C.比例して
次第に強くなるが， C群の l回投与後の標本がノj；すよ
りは弱い蛍光を示した．












































































(i) 実験方法 (i) 実験方法
前述の条例・でテトラサイクリンの投与を継続し，逐 a）の実験と同様lζ準備したマウス20匹を，各10匹づ












a・I，テトラサイクリン投与量の検討 1- G群.（5皿1g／匹投与） では，一部の例で腫場中の襲安E
I 1 I，実験目的 部lζかなり強い鐙光を認めたが，腫楊細胞が変性を起























Ii j 笑験目的 マウスをエーテル！休併のもとに開腹して，）J干内・肝
心の笑験で臨場lζ後光があらわれなかったのは，テ の柴膜直下および腹膜直 卜ーに，エールリッヒ癌腹水を
トラサイクリンの投与量が充分でないことに原因があ O目Olml110＂～W＇側）i＇.人しだ．ft hr’iしてから 1週間



































































































































































































































































































































































、 ，??、 ，｛ 日本外科宝函第37巻第5号
＿，＿ス緑： 539.1. カルEン： 2:!5.7, トリパン肖



































































の笑験で6)24) 31) 32）初，テトラサイクリ ンが ca • ＋ と結
合しているととは明らかである．腫場組織中では，正
常組織に くらべて ca • ＋の量が低下し， Mg• •が増加し
ていると云われており38），殊IC:／匝楊細胞の遊離性l;t
ca＋＋の減少によると 云われているので，）Jil湯細胞で
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